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Chinmneys,	or	Periscopes	in	the	Treatment	of	Most	Thoracoabdominal	and	Juxtarenal	
Aneurysms?
A.R. Naylor and T.L. Forbes
The latest ESVS/SVS Transatlantic Debate considers whether the evidence favours fEVAR/bEVAR 
versus snorkel/chimney-EVAR in the management of patients with juxta-renal, para-renal and 
thoraco-abdominal aortic aneurysms.
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563	 Non-invasive	Carotid	Artery	Imaging	to	Identify	the	Vulnerable	Plaque:	Current	Status	and	
Future	Goals
A. Huibers, G.J. de Borst, S. Wan, F. Kennedy, A. Giannopoulos, F.L. Moll and T. Richards
An overview of the roles of 2-D and 3-D ultrasound, CT imaging, MR imaging and Positron Emission 
Tomography in diagnosing high risk (unstable) carotid plaques.
573	 Long-term	Mortality	in	Patients	with	Asymptomatic	Carotid	Stenosis:	Implications	for	Statin	
Therapy
A. Giannopoulos, S. Kakkos, A. Abbott, A.R. Naylor, T. Richards, D.P. Mikhailidis, G. Geroulakos and 
A.N. Nicolaides
In this systematic review and meta-analysis of late mortality in patients with an asymptomatic  
50-99% carotid stenosis at baseline, all cause mortality at 5 years was 24%, with two thirds of all 
deaths being cardiac related. These data underscore the importance of aggressive risk factor control 
and the institution of optimal medical therapy in these patients.
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583	 Early	Results	of	Physician	Modified	Fenestrated	Stent	Grafts	for	the	Treatment	of	 
Thoraco-abdominal	Aortic	Aneurysms
F. Cochennec, H. Kobeiter, M. Gohel, M. Leopardi, M. Raux, M. Majewski, P. Desgranges, E. Allaire and 
J.P. Becquemin
Eleven patients underwent a Physician modified fEVAR for the repair of challenging TAAAs. 
Notwithstanding a relatively high rate of type I and III endoleaks (which were treated), the technique 
offers an alternative strategy in TAAA patients who cannot wait for a custom made endograft.
593	 Endovascular	Repair	and	Adjunctive	Immunosuppressive	Therapy	of	Aortic	Involvement	in	
Behçet’s Disease
O. Balcioglu, S. Ertugay, H. Bozkaya, M. Parildar and H. Posacioglu
Open repair of aortic psuedo-aneurysms in patients with Behcet’s disease is commonly 
associated with further pseudo-aneurysm formation. In this study, two weeks of pre-operative 
immunosuppression therapy followed by EVAR (with immunosuppression continued for two years) 
was not associated with late pseudo-aneurysm formation in the medium term.
599	 Neuroprotective	Strategies	Can	Prevent	Permanent	Paraplegia	in	the	Majority	of	Patients	
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S.H. Rossi, A. Patel, P. Saha, A. Gwozdz, R. Salter, P. Gkoutzios, T. Carrell, S. Abisi and B. Modarai
In a prospective database involving 69 patients undergoing TAAA repair using bEVAR and fEVAR, 12 
developed spinal cord ischaemia which was reversed in eight. The authors emphasize the importance 
of having institutional guidelines for immediately treating SCI.
608	 Hemothorax	Management	After	Endovascular	Treatment	For	Thoracic	Aortic	Rupture
G. Piffaretti, M. Menegolo, A. Kahlberg, G. Mariscalco, E. Rinaldi, P. Castelli, F. Grego, R. Chiesa and 
M. Antonello
In this multi-centre series, 56 patients with rupture of the descending thoracic aorta plus an 
associated haemothorax were treated by TEVAR with a selective approach to haemothorax drainage. 
Haemothorax drainage was more commonly performed in patients with larger blood collections and 
those whose respiratory index was <200. Although the authors felt that early haemothorax drainage 
may have lessened more severe pulmonary complications, early outcomes were no different to those 
who did not undergo haemothorax drainage.
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615	 Low	Socioeconomic	Status	is	an	Independent	Risk	Factor	for	Survival	After	Abdominal	Aortic	
Aneurysm	Repair	and	Open	Surgery	for	Peripheral	Artery	Disease
K.H.J. Ultee, F. Bastos Gonçalves, S.E. Hoeks, E.V. Rouwet, E. Boersma, R.J. Stolker and H.J.M. Verhagen
Lower socio-economic status (as measured by household income) was associated with poorer long 
term survival after operative treatment of AAA and PAD. Lower household income AAA patients were 
more likely to present with rupture, while lower household income PAD patients were more likely to 
present with critical ischaemia.
623	 Test-retest	Reliability	of	GPS	derived	Measurements	in	Patients	with	Claudication
M. Gernigon, A. Fouasson-Chailloux, C. Colas-Ribas, B. Noury-Desvaux, A. Le Faucheur and P. Abraham
In this test-retest study , Global Positioning System (GPS) evaluation of ‘greatest walking distance’ 
and ‘average walking speed’ were reliably quantified in claudicants, thereby providing an alternative 
means of objectively measuring walking parameters in PAD patients.
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631	 Treatment	of	TASC	C	and	D	Femoropoliteal	Lesions	with	Paclitaxel	eluting	Stents:	12	month	
Results	of	the	STELLA-PTX	Registry
J.-M. Davaine, J. Querat, A. Kaladji, B. Guyomarch, P. Chaillou, A. Costargent, T. Quillard and Y. Gouëffic
In a series of 45 claudicants/CLI patients with TASC C/D lesions, insertion of Paclitaxel stents did not 
significantly reduce instent restenosis and there were poorer outcomes in CLI patients and those with 
TASC D disease.
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Bifurcation	(CERAB)	Technique	for	Aortoiliac	Occlusive	Disease
F.A.B. Grimme, P.C.J.M. Goverde, P.J.E.M. Verbruggen, C.J. Zeebregts and M.M.P.J. Reijnen
With a technical success rate of 95%, a median hospital stay of 2 days and an 82% primary patency 
at two years, the ‘covered endovascular reconstruction of the aortic bifurcation’ (CERAB) technique 
was highly effective in treating 103 patients with severe aorto-iliac occlusive disease that would 
traditionally have been treated by open aorto-iliac bypass.
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648	 Same	Site	Recurrence	is	More	Frequent	After	Endovenous	Laser	Ablation	Compared	with	
High	Ligation	and	Stripping	of	the	Great	Saphenous	Vein:	5	year	Results	of	a	Randomized	
Clinical	Trial	(RELACS	Study)
K. Rass, N. Frings, P. Glowacki, S. Gräber, W. Tilgen and T. Vogt
Five year follow-up data from the RELACS randomised trial showed that EVLA was associated with 
significantly higher rates of same site recurrence and sapheno-femoral reflux, while a high tie, 
strip and avulsions was associated with a significantly higher rate of different site varicose vein 
recurrence.
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F.H. Li, Y. Zhao, X.H. Wang, Q.N. Fu, H. Liu and W. Huang
In this series of 266 patients undergoing catheter directed thrombolysis for acute/subacute lower 
limb DVT, patients with ‘silent’ pulmonary embolism on pre-treatment CT imaging were four times 
more likely to develop a symptomatic PE after treatment, raising the question as to whether these 
patients should undergo caval filter insertion.
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While the overall reporting quality of vascular RCTs has improved (especially regarding clinically 
related data), there was evidence that methodological parameters in the Consort statement were 
still not being reliably reported in more contemporary RCTs.
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